Gestational choriocarcinoma is a rare and aggressive type of gestational trophoblastic neoplasia, which is characterized by early vascular invasion and widespread metastases. Choriocarcinoma metastasizes hematogenously, and bleeding from metastases is common. Splenic rupture from a metastatic tumour is exceedingly rare, with only a few reports. We report a case of a 41-year-old female presenting with acute abdomen and haemorrhagic shock secondary to splenic rupture from metastatic choriocarcinoma, which was managed with emergency laparoscopic splenectomy. 
INTRODUCTION
Metastatic choriocarcinoma is an aggressive disease with a high mortality rate. Metastases from choriocarcinoma are highly vascular and they present with bleeding in the affected area. However, splenic metastases are still very uncommonly observed. This patient presented with features suggestive of a ruptured ectopic pregnancy, necessitating a diagnostic laparoscopy and washout. A computed tomography scan was performed only when she became haemodynamically unstable again, and it revealed ruptured splenic metastases with haemoperitoneum. This is a rare presentation of the disease that was managed successfully with a minimally invasive approach.
CASE
A 41-year-old lady presented with sudden onset lower abdominal pain. She had a single episode of vomiting.
There was no significant past medical history except for mild intermittent abdominal discomfort. She was married with two children and her last menstrual period was three weeks ago. She was afebrile with systolic blood pressure of 120 mmHg and heart rate of 113 beats per minute. She Pulmonary embolism was also noted in the right anterior segmental pulmonary artery. An emergency laparoscopic splenectomy was performed (Fig. 1) . Histology confirmed splenic metastases secondary to choriocarcinoma (Fig. 2) .
The tumour infiltrated through the splenic capsule, and immunohistochemistry showed positive stains for cytokeratin (AE1/AE3), hCG and human placental lactogen.
Postoperative day 1 and day 3 drain amylase levels were normal and the abdominal drain was removed on the third day. She was stable and had an uneventful recovery until she suddenly developed melena on the fifth post-operative day. An urgent gastroscopy revealed bleeding from a tumour in the 3 rd part of the duodenum, and endoscopic haemostasis was performed (Fig. 3 ). An urgent CT mesenteric angiogram did not reveal any active bleeding or in- In patients with spontaneous splenic rupture with hemoperitoneum in a background of metastatic disease, splenectomy is undisputed. 7 In a stable patient, if expertise is available, minimal access surgery can potentially improve short term outcomes. 8 As we had expertise available 9,10 for laparoscopic elective and acute care surgery, we performed a laparoscopic splenectomy successfully in this patient.
Choriocarcinoma with splenic metastases presenting with hemoperitoneum and haemorrhagic shock is rare.
Spontaneous splenic rupture secondary to metastatic disease is a rare surgical oncologic emergency and splenectomy is indicated. This is the first reported case of successful management with emergency laparoscopic splenectomy for metastatic choriocarcinoma.
